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RAFAEL D. PERFIRA, M.D. P.A. R
Mo I
ARTICLE 1 - - 3
o @
o .
The nawe of the corporation is RAFAEL D, PEREIRA, MD. P, A,
(fereinafter called the ”Cnrnn-rafiorr")

The purpose of this
rarparation is {imdted to pﬁgagvﬂg in every aspect ‘of the ﬂructzce of
Nbdfrrnﬁ

ARTICLE 17

The address 8f the principal office and the nuifling address of the
Carparation is 1733 FATRLAKE TRACE #2009 FT. LALIXRDALE, FL. 33326,

ARTICLE ITT
PLRPOSE

The general purpose of which the Corporation is organized is to
engnge. in every aspect of the practice of Mediciue, The professional
services involved in the Corporation’s practice of Medicine my be

vendered only through its officers, agents and ewployees who are duly
authorized and [icensed to practice Medicine in the State of Florida,

The Corporation shalf not engage iw amy business other than the
practice of Medicine,

Houever, the Corporation way invest its funds in
real estate, wortgages, stocks, bouds and other types of investments

and way own real and persomal property necessary for the rendering of
the professional sérvices auwthorized fRereby,

ARTICLE TV
CAPTITAL STCCK

The capital stock authorized, par value thereof, and the
characteristics of such stock shafl be as follous

Number of Shores

Par Value Class of
Authorized Per Share Stack
R00 1.00 Comron. '




ARTICLE V

REGISTERED OFFICE. AND AGENT

The street address of the Corporation’s initial registered office
in. the State of Florida is 1133 Fairlake Trace #2009 Ft. Laudevdale,
Fl, 33326 nnd the uname of its initial registered agent is Rafael D,
Pereira, MD,

ARTICLE VI

INCORPORATOR.

The nane of the Incorporator is Rafael D, Pereira, MD. the
address od the Incorporatoer is 1133 Fairlake Trace #2009,
Ft. Lowferdale, FI. 33326, ’ '
ARTICLE VIT

INIEMVIFICATICN

The Corporation shall indemify and woy advance expenses on befialf
of its officers and directors to the fullest extent not prohibited by
any {aw in existence either now or hereafter,

IN WITNFSS WHERECF, the undersigned, being the Tucorporator named
ahove, for the purpase of forwing a corporation pursuant to the Florida
Business Corparation Act of the State of Flowmida has signed these
Articles of Tncorporation this _ /3  day of au44013/ , 1998,-

- #z2

RAFAEL D, PEREIRA, M.D.
INCORPORATOR.

My COMMI SSTON EXPIRES:

NOTARY PLBLIC
STATE OF FLORIDA AT LARGE

{~ " OFFICIAL NOTARY SEAL
N HUERTAS
NOTARY PUBLIC STATE OF FLORIDA,
COMMISSION NO. CC373346
MY COMMISSION EXP. JUNE 6,1955




ACCFPTANCE. OF APPOINTMENT €F RFGISTERED AGENT
The undersigrned, having been named the Registered agent of
Rafnel T3, Peteirn, MDD, P.A. hereby accepis such designation and is
familior with, and accepts, the obligations of such position, as

provided in Flovida Staotutes Section 607.0505,—

RAFAEL 1), PFRETRA, M D,
REGISTERED AGENT
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